FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT P FLORIDA DEPARTMENT OF STATE -
OV San B Mornar Feb 02 1998 8:00am

1998 i ok DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N32781 9

1. Corporation Name

GOOD SHEPHERD UNITED METHODIST CHURCH OF LAKE PL

Principal Place of Businass Mailing Address
424 CR. 29 424 CR. 29 3. Date Incor| oratec:l or Quatified
LAKE PLACID FL 33852-7087 LAKE PLACID FL 33852-7087 06 ”;’1989
4. FEI Nurnber ~Thpplied For
650596752 Net Applicable
2, Principal Place of Business 2a. Mailing Address P
P Hing 5. Ceriificate of Statls Desired || $8.75 Additional
21 E‘ _ Fea Raquired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
a ;';I Trust Fung Contribution | ] Added to Feas
City & State City & State 7. Is this nonprofit corporation 2 homeowners association?
23] 28] Cdves CIne
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 25.‘] EI m Personal Property Tax due June 30, [ Yes . D__!\_lg .
9. Namo and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HOWELL ROBERT E 82| Street Address (P.O. Box Number 18 Not Acceptabla) )
3037 JACARANDA AVE. ) o
LAKE PLACID FL 33852 a3
2] Ciy FL Iss‘ Zp Code

T1. Pursuant to the pravisions of Sections 617.0502 and 17,1508, Florida. Statutes, the above-named corparation SUbmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes. ..

SIGNATURE Signatire, typed or printed name of rogistered agent end ttle if apphcable, (NQTE: Reglstered Agent signature raquired when }einsta'ﬁng) ; DATE j -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD ] DELETE T1TILE D LT Change [T Addition
NAME RAMOS, ENRIQUE 1.2 HAME HOWELL, ROBERT
smeeTanoness | 235 SWEETHEART AVE. 13smeETADORESS | 3037 Jacararda Avenue
CTY-ST-ZIP LAKE PLACID FL 14 CITY-ST-21P a cid i - 2
TITLE '] [ 21 DELETE 21TIME vD Change Addition
NAME HOWELL, ROBERT 22 NAME RAMOS, ENRIQUE
sTReey ancass | 3037 JACARANDA AVE 23sREETADDRESS | 235 SWEETHEART AVENUE
CITY-5T-ZP LAKE PLACID FL 2 4CITY-SE-2P LAKRE PTACID, TLORIDA =-_33852
TNE []) Ll DELETE BATLE D . 4diChange [T Addition
NAME BURGER, CARCLYN L. 3.2 NAME

v RAMOS, ROSA
smeetaooress | 102 HARMONY AVE 3.3 STREET ADDRESS L :
CITY-$7-2iP LAKE PLACID FL 3.4, CTY-ST-2IP % % EE SEWEI,ETA GIH%A'RETIAQVBEDNUI A E_. ?3 |]R2
TitiE SD 134, DELETE 41 TME . Changa Adiition
NAME RAMOS, ROSA 4,2 NAME VIERA, MARTHA M.
s ancacss | 235 SWEETHEART AVE sgsmeeraooress | 102 TOQUAT RD., N.W.
CiTY-5T-2P LAKE PLACID FL 44 CITY-ST-2P LAKE PLACID, PLORIDA - 33852
TMLE [y) LI DELETE 5.1 TILE D [ Change T Addition
NAME DEARCE, EUGENIO 5.2 NAME DE ARCE, EUGENIO ’
seeET ADoRess | 240 RHAPSODY AVE. sasmeraoress | 240 RUAPSOTY AVENUER
CITy-$Y-2 LAKE PLACID FL 5.4 CITY-ST- 2P TARE PLACTD, FIORIDA - ?385 2
TLE T DELETE 6.1 TILE Change Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STAEEY AODRESS
GiTY-ST-2P 64 bITY-5T-2P

14. | hereby cartig that the information supplied with this fillng does not qualify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the inforrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
afficer or diractor of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed, or on an attachment wi address.
!
Of-13-98

SIGNATURE:

oo e MK ARG D

CR2EQ37 (10/97)



